
Internship Supplemental Application
Minneapolis VAMC

Last Name First Name
Tracks

Standard

Neuropsych

Graduate School

Address:

Graduate GPA:

Undergrad School

Undergrad GPA:

PhD/PsyD:

Prorgam Area (clin/couns):
Group:

City: State: Zip:

Home Phone: Work Phone: Cell Phone:

email:

Names of individuals writing letters of recomendation:

1. 2. 2.

Data from the APPI (Doctoral hours only):

Total interv. and assessment hrs.  (p.15)

Hrs of psychodiagnostic test administration
                                                           (p. 13 h)
Number of integrated reports for adults
                                                            (p. 22 4a) WAIS-IIIs administered (p. 21)

Total assmt hrs.  (p. 15 h)

Hrs. neuropsych assmt (p.15 h2)

Total intervention hrs.
                            (p. 1-12)
MMP-2s administered
                             (p. 20)

Rorschachs  administered
                                 (p. 20)

When an applicant is licensed for independent practice, we require the applicant's agreement to limit the scope of their
practice to their pre-internship scope until full completion of requirements for independent practice in psychology at the
doctoral level.

Does this situation apply to you?

If this situation applies to you, your signature below indicates that you are agreeing to follow this policy if matched for
internship at Minneapolis VAMC. doctoral level.

Signature: _____________________________________________________    Date: _______________________

 Interviews will be held January 5, 6, 7, 8, and 9 of 2009.  Please rank your first, second, and third choice for interviewing.  We
will do our best to schedule interviews on preferred days.

Interview Preferece 1

Minority Preference:

Dissertation Status: Expected Disseration completion date:

Interview Preferece 2 Interview Preferece 3

Match ID


Internship Supplemental Application
Minneapolis VAMC
Tracks
Names of individuals writing letters of recomendation:
Data from the APPI (Doctoral hours only):
Total interv. and assessment hrs.  (p.15)
Hrs of psychodiagnostic test administration
                                                           (p. 13 h)
Number of integrated reports for adults
                                                            (p. 22 4a)
WAIS-IIIs administered (p. 21)
Total assmt hrs.  (p. 15 h)  
Hrs. neuropsych assmt (p.15 h2)
Total intervention hrs. 
                            (p. 1-12) 
MMP-2s administered
                             (p. 20)
Rorschachs  administered
                                 (p. 20)
When an applicant is licensed for independent practice, we require the applicant's agreement to limit the scope of their practice to their pre-internship scope until full completion of requirements for independent practice in psychology at the doctoral level.
 
If this situation applies to you, your signature below indicates that you are agreeing to follow this policy if matched for internship at Minneapolis VAMC. doctoral level.
 
Signature: _____________________________________________________    Date: _______________________
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